the Canadian Academy of Health Sciences held a forum entitled, 'End of Life Care: the Last 100 Days' . Following an opening plenary by Dr. Daren Heyland, presentations and discussions ensued, highlighting recent research, current controversies, and future directions to improve end-of-life care in Canada [1].
Due to the availability of and reverence for medical technology today, not recognizing when dying begins and death is likely to occur o en results in life-prolonging treatments right up until death. Some of these are unwanted or unwelcome.
ere is an urgent need to align care received with care desired at the end-of-life, given the change in demographics to an everincreasing elderly population living with chronic illnesses. More e ective advanced care planning, and a wider range of end-of-life care settings (e.g. hospice care) may help. Evidence informing the Canadian landscape as well as challenges and opportunities for our healthcare resources are provided in the third article in this trio [6] .
A Senate Subcommittee Report on Palliative Care called ' uality End of Life Care: e Right of Every Canadian' [7] brought these issues to light in 2000. Making palliative care a federal rather than provincial mandate may help to raise the bar and equalize options for citizens from coast to coast. Research that can change practice and policy is overdue. Acting on such research ndings is critical. While many of today's healthcare e orts are population-based, an individualized approach to end-of-life care acknowledges that the dying person and their family members are uniquely human. If we needed a cause to unite us all, improving end of life care should be that cause.
